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PART B - FEE($) TRANSMITTAL 
send this form, together with applicable fe* ), to: MaH ^ SJg^IW TO^^ 

P.O. Box 1450 

Alexandria, Virginia 22313-1450 
or Fax (571>273-2SS5 



NO. 281 0003 




maintenance fee notifications. Note: A ccrtilicatc of mailing can only be used tpr domestic maibngs ot the" 



CURRENT CORRESPONDENCE ADDRESS (NOW. ViC Block I for any charge of address) 



24319 



LSI LOGIC CORPORATION 
1621 BARBER LANE 
MS: D-106 

MILPITAS, CA 95035 



Fecfs) Transmittal. Tins certificate cannot be used for any other accornpanymg 
papers. Each adefinona) paper, such as an assignment or formal drawing, must 
have its own certificate of mailing or transmission. 

Certificate of Mailing or Transmission 
I hereby certify that this Fcefs) Transmittal is being deposited with the United 
Stales Postal Service with sufficient postage for fust class mail in an envelope 
addressed to the Mail Stop ISSUE FEB address above, or bcinc iacsimuc 
transmitted to the USPTO (571)273-2885, on the date indicated below. 



Mark S.alvatafeiO 



(Depositor*! name) 



(Signature) 



(fete) 



APPLICATION NO. 
10/731,191 



FILING DATE 



FIRST NAMED INVENTOR 



| ATTORNEY POCKET NO. | O3Nffi*MATl0NN0.~| 



12703/2003 



Brian McKean 



LS1-9OUS01 (03-1933) 



4361 



TITLE OF INVENTION: ONBOARD INDICATOR 



APPLN. TYPE 



SMALL ENTITY 



nonptovisional 



NO 



EXAMINER 



ISSUE FEE DUE [ PUSUCATION FEE PUE | PREV. PAID ISSUE FEB | TOTAL FEE(S) DUE | 

I 



DATE DUE 



S1400 



S300 



$1700 



12/20/2006- 



ART UNIT 



CLASS-SUBCLASS 



LANE, JOHN A 



2185 



711-114000 



LChani 
CFR1 



of correspondence address or indication of "Fee Address" (37 

□ Change of correspondence address (or Change of Correspondence 
AddressTorm FTO/SD/122) attached. 

□ Tee Address" indication (or "Fee Address" Indication form 
PTO/SB/47; Rev 03-02 ox more recent) attached Use of a Customer 
Number is required. 



2. For printing on the patent front page* list 

(1) the Dames of up to 3 registered patent attorneys 
or agents OR, alternatively, 

(2) the name of a single firm (having as a member a 
registered attorney or agent) and the names of up to 
2 registered patent attorneys or agents. If no name is 
listed, no name will be primed. 



i Cochran Freund & Young 
LLC 

2 



3, ASSIGNEE NAME AND RESIDENCE DATA TO T&E PRINTED ON THE PATENT (print or type) 

PLEASE NOTE: Unless an assignee is identified below, no assignee data will appear on the patent If an assignee is identified below, the document has been filed for 



recordation as set forth in 37 CFk3. 1 1 . 
(A) NAME OF ASSIGNEE 



ctiou of this form is NOT a substitute for filing an assignment. 

(B) residence*, (city and state o$)&$!&{£&$} HDERESS2 00000052 122252 10731191 
LSI Logic Corporation Milpitas, Calif omiajj H^504 *30o!oO DA 

PlcaSc check the appropriate assignee category or categories (wiU not be printed on ihe p^) : □ Incividtial QCorporntios or c^cr gfrate grfrg entity, Q C^rar-xt 



4a, The following fee(s) arc submitted: 
Issue Fee 

5Q3 Publication Fee (No small entity discount permitted) 
□ Advance Order - # of Copies . 



4b. Payment of Fec(s): (Please first reapply any previously paid issue fee shown above) 
G A cnock is enclosed. 

□ Payment by credit card. Form PTO-2038 is attached, 

32 The Director is hereby authorized to charge ^rcm^re^fee^s). any c^fidency , or erc^ a^_ x 
overpayment, to Deposit Account Number 



[enclose an extra copy of this form). 



5. Change in Entity Status (ftom status indicated above) 

□ a. Applicant claims SMALL ENTITY status. See37CFR 1-27. □ b. Applicant is no longer claiming SMALL ENTITY status. See 37 CFR 1 ^7(gX2). 

NOTE The Issue Fee and Publication Fee (if required) will not be accepted from anyone other man the applicant; a registered attorney or agent; or the assignee or other party in 
interest as shown by the records of the United States Patent and Trademark Office. 



Authorized Signature _ 



Typed or printed name ( Henry Groth 



Date 



Registration No. 39,696 




'irgin 

Alexandria, Vu-gbia 22313-1450. rJ ™«> . w 
Under mc Paperwork Reduction Act of 1 995, no persons arc itxjiured to respond to a collection of iiularmatioo unless it displays a valid OMB control number. 

PMEU'RCVDATlim 
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NO. 281 D001 



FAX 



LSI Logic Corporation 
1621 Barber Lane 
MS: AD-106, Legal 
Milpitas, CA 95035 



Date November 28, 2006 

Number of pages including cover sheet 3 



To: USPTO/Oflice of Publications 



Phone 



(571) 272-4200 



Fax Phone (571)273-2885 

CC: 



From; Mark Salvatore 



Intellectual Property 
Paralegal 



Phone (408)433-7472 



Fax Phone (408)433-7460 



REMARKS: 



□ Urgent □ For your review Reply ASAP □ Please comment 



Attention: Issue Fee Department 



Re: 10/731,191 



PAGE 1/3 ' RCVD AT 11/2S/2006 2:33:02 PM [Eastern Standard Time] 1 SVR:USPTO-EFXRF-2/14 * DNlS:27328S5 * CSID:408 4337460 ' DURATION (mm-ss):01 -30 




ll:.35- 



LSI LOGIC CORP 915712732885 



NO. 281 0002 



PTQ/sa/2l [09-04) 
Approved for use UVOugh 07/31/2006. OMB 0651 .0031 
Ar/ U.S. Patem ana Trademark Offce: U.S. DEPARTMENT OF COMMERCE 

y / Undcr Ulft P ? ™*wnrK ftfrduciion Act of 1995. go p"f™? ™» ™»i™H to rrr^md to fl ooHectioP of information UnlPf^ it rlififtffflffl fl Vfilhl CMB WTOl DUPHjg^ 



TRANSMITTAL 
FORM 



(to be used for aff com? jpOrtdtertce after in/faa/ fiifrrg) 



V ^. Total Number of Pages in This Submission 



Application Number 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



10/731.191 



December 08, 2003 



McXoan. Brian 



2185 



Lane. John A. 



03-1933 



ENCLOSURES (Check aft that apply) 



0 
□ 



□ 

□ 

n 

□ 
□ 



Fee Transmittal Form 
Fee Attached 

AmendmenVRepty 
After Final 
□ Aifldavits/declaration(s) 
Extension of Time Request 
Express Abandonment Request 
Information Disclosure Statement 



Certified Copy of Priority 
Documents) 

Reply to Missing Parts/ 
Incomplete Application 

□ Reply to Missing Parts 
under 37 CFR 1.52 or 1.53 



□ 

□ Licensing-related Papers 

□ 
□ 
□ 
□ 
□ 
□ 



Petition 

Petition to Convert to a 
Provisional Application 
Power of Attorney, Revocation 
Change of Correspondence Address 

Terminal Disclaimer 
Request for Refund 
CD, Number of CDfs) 



□ 



Landscape Table on CD 



□ 
□ 

□ 
□ 
□ 

□ 



After Allowance Communication to TC 

Appeal Communication to Board 
of Appeals and Interferences 

Appeal Communication to TC 
(Appeal Notice. Brief, Reply Brief) 

Proprietary information 
Status Letter 

Other Endosure(s) (please Identify 
below): 



Remarks 



- issue Fee Payment 



SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 



Firm Name 



Signature 



Printed name 



Date 



LSI Logic Corporation 



Henry Groth 



| fteg No. j 



39,696 



CERTIFICATE OF TRANSMISSION/MAILING 



( hereby certify that this correspondence Is being facsimile transmitted to the USPTO or deposited with the United States Postal Service with 
sufficient postage as first class mail in an envelope addressed to: Comrrussioner for Patents. P.O. Box 1450. Alexandria, VA 22313-1450 on 
the date shown below: 



Signature 



Jyped or printed name 



Mark Satvatom 



Date 



This collection of Information is required by 37 CFR 1 .5. The information is required to obtain or retain a benefit by the pubic which is to file (and by the USPTO to 
process) an application. Confidentiality is governed oy 35 U.SX. 122 and 37 CFR 1.11 andl.14. This collection is estimated to 2 hours to complete, including 
garnering preparing anc submitting ihe completed application form to the USPTO. Time wiQ vary depending upon the mdivWual case. Any comments on the 
amount of tone you require to complete this torn and/or suggestions for reducing this burden. Should be sent to the Chief Information Officer, U.S. Patent and 
rS^^^iSSo^S!^ of Commerce. P.O. BoVUsO, Alexandria. VA 2*313-1450. DO NOT S6NO FEES OR COMPUTED FORMS TO THIS 
address. SEND TO: Commissioner for Patents, P.O. Boy 1450, Alexandria, VA 22313-1450. 

If you needassAstance in completing the form, cati 1-800-PTO9199 and select option 2. 
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